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To: Issue Fee 



Fax: 571-273-8300 



phone: 



From: Cynthia Branca 



Pages: 4 including cover sheet 



Date: 



Re: Emissive - E001 P00573-US2 



CCi 



D Urgent □ For Review □ Please Comment □ Please Reply □ Please 
Recycle 



Applicant: GALLI, Robert 

Title- HOUSING WITH A COMPARTMENT FOR A REMOVABLE POCKET 

KNIFE 

S/N: 10/691,907 

Enclosed 

1 . Notice of Allowance and Fees Due 

2. Part B Fee Transmittal with authorization to charge Deposit Account 

3. Credit Card Payment Form 
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t w c n States Patent and Trademark Office 



RECEIVED 
CENTRAL FAX CENTEft PASE 02/ 04 

APR 1 8 2007 



UNITED STATES DEPARTMENT OF COMMERCE 
United State* Pn«nt and Tradomnrtt OfUc* 
mSSk COMMISSIONER FOR PATENTS 



NOTICE OF ALLOWANCE AND FEE(S) DUE 



3017 7590 04/16/2007 

BARLOW, JOSEPHS & HOLMES, LTD 
101 DYER STREET 
5TH FLOOR 
PROVIDENCE, Rl 02903 



RECEIVED 

BARLOW, JOSEPHS & HOLMES LTD 



C 



EXAMINER 



CHOI, JACOB Y 



APR 1 8 2007 

PATENT ATTORNEYS 
PROVIDENCE, Rl 




art unit 



PAPER NUMBER 



2895 

DATE MAILED; 04/1 6/2007 



APPLICATION NO. 



HUNG DATE 



I 



FIRST NAMED INVENTOR 



10/691907 10/23/2003 * obm G *"* 



| ATTORNEY DOCKET NO. [ 
P00573-US2 



CONFIRMATION NO. 
~~ 6537 



□ 



APPLN. TYPE 



SMALL 



nonpro visional 



BNTITV | ' TSSUB FEE PUE | PUBLICATION FEE DUE | PRBV, PAID ISSUE FEC | TOTAL FEE(S) DUS_ 
$0 rw ™ 



DATE DUE 



YES 



$700 



$300 



$1000 



07/16/2007 



FFTmON BY TITO APPLICANT. SEE 37 CFR 1.313 AND MPEP 1308. 
DUE. 

HOW TO REPLY TO THIS NOTICE: 

I. Review the SMALL ENTITY status shown above. 

If the SMALL ENTITY is shown as YES, verify your current. 
.SN^LErmTY.staujs: _ . ...... . - -- 

A. If the status is the same, pay the TOTAL FEB(S) DUE shown 
above. 

B. If the status above is to be removed, check box 5b on Part B - 
Fec(s) Transmittal and pay the PUBLICATION FEE (if required) 



and twice the amount of the ISSUE FEE shown above, or 



If the SMALL ENTITY is shown as NO: 

A, Pay TOTAL FEE(S) DUB sshown above, or 

B. If applicant claimed SMALL ENTITY status before, or is now 
claiming SMALL ENTITY status, check box 5a on Part B - Fcc(s) 
Transmittal and pay the PUBLICATION FEE (if required) and 1/2 
the ISSUE FEE shown above. 



II PART B - FEE(S) TRANSMITTAL, or its equivalent, must be completed and returned to the United States Patent and Trademark Office 
(USPTO) with your ISSUE FEE and PUBLICATION FEE (if required). If you arc charing the fcc(s) to your deposit ac count section 4b 
of Part B - Fcc(s) Transmittal should be completed and an extra copy of the form should be submitted. It an equivalent of Part B is filed, a 
request to reapply a previously paid issue fee must be clearly made, and delays in processing may occur due to the difficulty in recognizing 
the paper as an equivalent of Part B. 

Ill, All communications regarding this application muBt give the application number. Please direct all communications prior to issuance to 
Mail Stop ISSUE FEE unless advised to the contrary. 

IMPORTANT REMINDER: Utility patents issuing on applications filed on or after Dec. 12, 1980 may require payment of 
maintenance fees. It is patentees responsibility to ensure timely payment of maintenance fees when due. 
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PART B - * EE(S) TRANSMITTAL 



Complete and send this form, together with applicable M to: Mail MaU agM^^^ 

P.O. Box 1450 , Asn 
Alexandria, Virginia 223134450 
orEax (571)-2 73-2S85 

maintenance fee notifications, -*- 



„ RECEIVED 
CENTRALFAXC^TER 



Aft 1 8 2007 




for 



„„uH.«,». w ,.~w .» Norc cOTrtltSE of mailing cot only be W for domestic mailings ot the 



oao«4. Bach additional paper, such as an assignment or formal drawing, 
firwc its own certificate of mailing or transmission. 



3017 7590 O4/lrt/2007 

BARLOW, JOSEPHS & HOLMES, LTD. 
101 DYER STREET 
5TH FLOOR 

PROVIDENCE, RI0290^ 4/19/28g7 T L rj 222 mmm 1B691987 



Certificate Of Mailing or Transmission 

1 hereby certify that this Feefs) T 1 ™ 3 ™!? 1 'l^/jS^ 
StaS Postal Service with sufficient rostapc for first class rrailin an jnwtope 
SSSsed™ the Mait Stop ISSUf FE^dM i above, .^r being 
minsmittcd to the USPTO (57 1) 273-2885 , on the date indicated bote 



facsimile 



h FC:E581 
§2 FCsl584 



APPLICATION NO. 



PIL1NO DATS 




780.08 OP 

388.83 OP 



FIRST NAMED INVENTOR 



" 10/691,907 1.0/23/2003 Robert Galli 

TITLE OF INVENTION: HOUSING WITH A COMPARTMENT FOR A REMOVABLE POCKET KNIFE 



P00573-US2 



6537 







APPLN. TYPE [ SMALL ENTITY 


ISSUE FEE DUE 


| PUBLICATION FEE T3UE 


PREV. PAtO ISSUE FEE 


TOTAL PEE(S) DUE j 


DATE DUE | 


nonprovisional YHS 


S700 


S300 


$0 


SlOOft 


07/16/2007 


| EXAMINER 


ARTUNTT 


| CT^ASS-SUBCLASS 


i 






CHOI, JACOB Y 


2885 


362-1 19000 









~"K'Cha*iBc of correspondence addre9S or indication of Tee-Address" (37 
CFR 1-563). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ *Fcc Address" Mdi cation (or 'Tee Address" Indication form 
PTO/SB/47; Rev 03-02 or moro recent) attached. Use of a Customer 
Number Is required!. 



2. For printing on the patent front page, list J^XJCM, JOSEPHS & 

(1) the names of up to 3 registered patent attorneys ^-ffifcMES, JJfD* 
or agents OR» alternatively * 

(2) the name of a single firm (having as a member a 2 

registered attorney or agent) and the names of up to 

2 registered paCent attorneys or ngents. If no name is 3 

listed, no name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on , the , prta* If 'an assignee is identified below, the document has been filed for 

recordation afi set fbnh in 37 CFR3.1l. Completion of this form »8"N0T a substitute for filing an assignment 

(A) NAME OF ASSIGNEE <*) RESIDENCE: (CITY and STATE OR COUNTRY) 



Pl caac check the appropriate assignee category or categories (will not be printed on the patent) : O Individual □ Corporation or other private group entity □ Government 

4b. Payment of Fcc(h): (Please first reapply any previously paid issue fee shown above) 
□ A check is enclosed. 

Payment by credit card. Form PTO-2038 is attached. 
tQ The Director ia hereby authorized to charge tbe rewired feef r), any deficiency, or credit any 
^overpayment, to Deposit Account Number ; (enclose an extra copy of this form), 



4a. The following fee(s) arc submilted: 
jA\s$uc Pee 

^S-Publi cation Fee (No small entity discount permitted) 
□ Ad vance Order - # of Copies 



5. Change in Entity Status (rVoitflsttttus indicated above) 

□ a. Applicant claims SMAI j ENTrTY/statu j. Sec 37 CFR 1 27 , 



□ b. Applicant is no longer claiming SMALL ENTITY Status. Sec 37 CFR 1 .27(g)(2). 



NOTE 1 The Trruc Fee and Publication Fee (jf required) will not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or other parly in 
interest as shown by the records ■ ft the Unitc jd Sta$s Patent and Trademark Office. 



Authorized Signature m 



Typed or printed name _ 



Datc_ 



Za*z_ 



Mack E. Tetreault- 



Registmion No. 



4 8289 



> complete 

shroWbe sent tolfo C%fof^^ Deparm™t of tommcrce, P.O. 

T SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Commissioner for Patent?, P-O- Box 1450, 



This collection of information is required 
an application. Confidentialily is governed 
submitting the completed application form 
this form and/or suggestions for reducing this burdi 
Box 1450, Alexandria, Virginia 223 1 3- TO DOT 
Alexandria, Virginia 2231.3-1450. 

Under the Paperwork Reduction Act of 1995, no persons ore required to respond to a collection of information unless it displays a valid OMB control number. 
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